FILE NOW: FILING FEE AFFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 445674

1. Corpora‘ion Name

SLATTERY ASSOCIATES, INC.

—

Principal Plice of Business

8525 NW 53 TERRACE

Mailing Address
8525 N.W. 53RD TERRACE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 032 ***158.75

AR

SUITE 100 STE. 100
MIAMI FL 33166 MIAM FL 33166 DO NOT WRITE IN TH 3 SPACE
us us 3. Date Ir corporated or Qualifed
03/20/1974
2. Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
21] 26 59-1515732 Not Applicable

Suite, Ant. #, etc.

[22]

27|

Suite, Apt. #, etc.

. Certifcate of Status Desired /k

$8.75 Acditional

Fee Reguired

City & Sate

City & State

. Electio1 Campaign Financing

$500 May Be

Z‘ ?ﬂ Trust Fund Confribution O Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2—4| ‘El EI lm Personal Property Tax. [Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLATTERY, GEORGE B .
8525 N-W. 53 TERR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
STE. 100 83
MIAMI FL 33166 e S
ity 85 ip Cnde
FL ™|

11. Pussuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion’s board of ¢ irectors. | hereby accept the apyointment as reg stered
agent. | am familiar with, and ac cept the obligati >ns of, Seclion 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed ar printed na ne of registered agent and litle if applicable (NOT I: Registerad Agent signature requ ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
e PDST ] DELETE 1ATITLE [JChange [} Addition
NAME SLATTERY, GEORGE B 12 NAVE
streeTAnoress| 8525 NW. 53 TER. #100 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-ST-2PP
TITLE v [} DELETE 21TMLE [OChange  [] Addition
NAME SLATTERY, LYDIA M 22 NAME
streer aporess; 89525 N.W. 53RD TERR..STE. 100 23 STREET ADDRESS
CITY-ST. 2P MIAMI FL 2 4 CITY-ST-ZP
TIME [1 DELETE IATILE [Change {1 Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TINE ] DELETE 41TME [JChange  [T] Addition
NAME 4,2 NANE
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TiTLE [ DELETE 51 TME [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-§7-7iP 54 CITY-ST-ZIP
THLE [ DELETE §1TME [] Change ] Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in 'ormation
indicated on this annual report or supplemental annuai report is true and accarate and that my signatuire shall have the same legal effect as if made under oath; that | am an
officer ar director of the conporation or ghe recei eror frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

Block 2 or Block 13 if changg 7or !

SIGNATURE: ‘

SIGNATIIRE ANGF TYPED OR 2RI

ith an address, with 1l other like empowered.

V23w

CR2E034 (11/98)

D NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Dayume Phona #

(7 ez B- 54;@;@3/ j%l"/% B3OS 57, 77/ 7

- mAcmmaceaa




